
I FCC Form 411- Carrier Amlllll Reportil'll 
Dna Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

~NUAL-NGFORAIL"""""" 
<100> Service Quality lm provement Reporting 

542301 

CALAVERAS TEL CO 

2015 

Rose CUllan 

~09785:Z~11 ext.::il38 

rose. cullenacalte:l. com 

(complete atta<hed worlrsheet) 

(wmp/rlr atta<hed IIWirlrsh..,t) <200> 
<210> 

Outage Reporting (voicer-)--,---.. I { 'J<-· check box If no outages to report 

<300> 

(<heck bOK when comp/or.) 

~ ; ,~") 
I ~ ~~,,~ 

I 
1!---------1~ 

(atto<h descriptive doalmont) 

::::::::-r I • I <310> 

<320> Unfulfilled Service Requests (bro.;.a:db::a:n::d:..l _.....!l=o=====L----------, 
.--:,;--"lrrs:;s:;:s:;:s:;::s;:;:SJ 

<330> Detail on Attempts (broadband) I I 
!:-· ===~=~---------------'(atto<hdescrl,_doalm .. t) 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

Fixed 11. oen 

Mobile ~-=============~ Number of Complaints per 1,000 customers (broadband) 

Fixed 1°· 0 

Mobile ~. 0~.~0--------t 
Service Quality Standards & ConsuL,m""e"'r'"'P"'r"'ot'"'e""ct.,.io"'n,...,.,Ru"'l..,.es""c-::-!ompliance 

5~.313 (a) (5) Certification 

Functionality in Emergencv Situations 
5~. 313 (o.) (6) Certification 

Company Price otterings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @) 

<1000> Voice Services Rate Comparability 
St .313 (;o) (10) Certification 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? @ 0 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(atto<hed de.m,_ doalmont) 

(died m indlarte a.rli/icolion) 

~ 

{complor. attucl!<d ""'*"-t' 

{complor. attucl!<d ""'*"-t' 

(complor. attucl!<d ""'*"-t' 

{If- """"'"trattucl!<d""'*"-t/ 
(c:lrodrlO/ndk:ato a!ttljlcotlon) 

(atto<h descriptive doalmont) 

Price Cap Carriers, Proceed to Price Cap Additional Document41tion Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap l.oco/ Exchange Carriers 
<2000> 
<2005> 

(check to lndkato <ertlflaltlon) 

(complete attached worlrsheet) 

Ratl! of Rl!tum Carrlen, Proceed to ROR Additional Documentation Workshel!t 
<3000> (check m indi<ote certifiart;on) 

<3005> (<Oiflp/rlr atta<hed worlrsh .. t) 

{ { 

~ II ~ 

{ II { 

{ II { 

{ II ~ 

I~ 

Page 1 

Page 1 



1100) Senllee Qu.llty lrnprcJVB~~ent Reportq 
Dlta CGhctloro Form 

<010> Study Area Code 

<DIS> Study Area Name 

<020> Proaram Year 

<030> Contact Name- Person USAC should contact "'f'rdi!!i this data 

<035> Contact Telephone Number- Number of person ldentlfled In dob line <030> 

<039> Contact Email Address- Email Address of per.son ldentlfled In data line <030> 

<110> 

542101 

JOl!i 

<111> 

If your answer to Une <110> Is yes, do you have an existing §54.202(•1 "5 

year plan" flied with the FCC? (V"s/no) 0 0 

<112> 

If your answer to Une <111> Is yes, then you are required to flle a procress 
report, on line <112> delineating the status of your company's existing § 

54.202(a)"S year plan• on flle with the FCC, aslt relates to your provision of 

voice telephony service. 

Attach F~Year SeNice Quality Improvement Plan or, In subsequent yean, 
your annual PI"OI,... report fllod punuant to 47 C.F.R. § 54.313(a)(1). If your company Is a 

CETC which only receives frozen support, your proaress report Is only 

required to address voice telephony seNice. 

Ple;ue check these boxes below to confirm that the ~ched documenb(s], on line 
112.. contains a pr~ress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). Thelnformotlon shall be submitted at the wire 

center leV!!I or census block as appropriate. 

<113> Maps datalllng proaress towards meotlnc plan taraets 

<114> Report how mudh univenol seNice (USFlsupport was received 

<115> How (USFI was used to Improve service quality 

<116> How (USF}was used to Improve service cCM!race 

<117> How (USFl was used to improve service capacity 

<118> Provide an explanotlon of network Improvement tarcets not met 
In the pr1or calendar yeor. 

(a) (11 

FCC Fonn 481 

OMB Control No. 3060-o!l86/0MB CDntral No. 3060-atlJ 

July2013 

Name of Attached Document 

Paco2 



<010> SbJd Arel Code 543301 

<015> Study Area Name CALJ.VliRAB '.t'BL CO 

<020> P llilm Yli!lr 2015 

<030> Contact Name- Pt:I'IDI'I USAC should contact reprdlrc thls data Roa• CullAn 

<035> Cont.KtTelephone Number- Number of penon identified in dmlline <030> 01 U715ZOI:ll ext .:;us 

<039> Contact Emili Add res~ - Em11ll Addrfts of per10111dentlffed In dit11llne <030> roBe. cullenecalte.l. com 

<220> <o> <bl> <b2> <b3> - <c1> <c2> 
NO ItS -- a...,.su .. a...,.su .. a...,. End ~End Number of 

Num'-r Dno nrne D11111 nrne C:UitarMB Nfa1lld Toi.II-CJf 
aastamers 

<II> 

111Fad--(Yes/No] 

Pop3 

FCCFonn411 

CNB Control No. 30fi0.0916/0Mi! CGntrol No. 3060-()819 

July21l13 

<e> <I> - <h> 
Did Till•~ 

Servlci!D ...... A-Mu~lplo -..-tc- Study- llervi"'D"'- --olllllotopply] (Yes/ No] -·- -·-

P ... 3 



IIJODI-OIIooqo ......... --DI18C...__ 

<01.0> Stud Area Code 

<015> Study Arei Nime 

-c;020> P ramYeer 

54.2301 

:1015 

<:030> Contaet Name:- Pe:r.an USAC should cam:act reprdlrcthll dlta Rc- cuuct 

-c;03S> ContactTe:lephoneNumber-Numberofpenonldl!t1tlfted lndatallne4J30:»- :1Dt78532ll ext.2J8 

<039> Contact Em11ll Addn!ll - Email Addn!ls of person ldenttned In dllt11llne <030> ro~~•. cull~lt:•l.oom 

<701> Resldtlntla l Loca l S.ntlc:e Chlfl• Efftlctlve Dlte 

<102> Slnllo Slolo-wlde Roolden1ioll.o<ol5e..tce Chorp 

<103> Ql> 

Slllllo bcho ... [ILEC) S.U[arc) 

11/1/>0!Ao 

<Ill> 
Allld•nlllll LDcal 

RaloTypo -- -SUiuulborUneO..rp 

~ .... 

-

Pop4 

FCCForm481 
OMBContrulllo. ~BCantraiNo. -9 
July2013 

<c> 
M.,dlllllly_ed_, 

s.te Unlllers~~IServke Fee -a. • ..., Tabllperllnobtaond-

Po .. 4 



<010> Study Aloe Code 5Ul01 

<015> Study Area Name 

21l"l5 

<030> Cont;u;:t: Nime - Penon USAC 1hould contict reprdlnsthll dih RDae CulleD 

<035> Contltt:Teleflhone Number- Number of person identified in data line c:CJ]D;> 
2 UT852211 .xt .2]8 

<039> Contact Ern11ll Addreu - Email Addn~s of person ldenttfled In data line c0 3D> roae .aulleD.eoaltel. a en 

<711> 1> .. <Ill> _.....,_ 
- llo:ho-(ILEC) -1•1- - Totol-ondfou 

~ .... 
·-

lrvocloond--
Dawnlood Speed -

FCCFCiml481 
OMIConllo!No. ~/~Conllo!No. ~ 
luly:Z013 

- -UIQI Alowlnce ---- LllqoAIIDwo- Action TaiiB'I When 
UoloodSOOid(MbOI] (Gil Limit-hod-) 

Pl&e5 

Pqe5 



<010> Slucty Areo COde 

<015> Study An!il Nt~me 

<020> Pro am Year 

<030> tllntlct Name- Person USAC should con1act "''"rdlng thls dati 

<035> Conl:ilct Telephone Number- Number of person identified in datil line <030> 

<039.> Contact Email Address- Email Addrus of person ldanttfled In datil lin• <030> 

<810> Reportifll Carrier C«lavere.• :relephone CO'IIpaDy 

<811> Holdln1 Com pony 

~812> OperatiNI COmpany 

<813> u1> 

Aflil-

542301 

:ol015 

OIOJ715ZOill ext.:ol:ll 

rot~c.oull~ltel.oam 

--
a2> 

SAC 

~ee att cnea worKsn, et 

l'alle6 

FCCForm411 
or.e COnlrol No. 3060-01116/0MB COn1rol No. 30&0-01119 

Julyl013 

<o3> 

Dol"' lullnas& As Cllmpony or llnnd Doli I notion 

Po..,e 



<010> Study Area Code •• ,,., 
<015> Study Area Name CALAVBIWI .,.... co 
<020> PrOJ!'l!m Year •• ,. 
<030> Contact Name- Person USAC should contact regarding tills data ._ eun~ 
<035> Canlllct Telephone Number- Number of person Identified In data line <030> '"'"""u ~t · ,. 

<039> Contact Email Address- Email Address of person identified in data line <030> ro••-cu.ll~altal.CCIII 

<910> Tr1bal L.and(sl an which ETC Serves 

<920> Tribal Government Ensaaement Obllsatlan 

If your compoony seM!s Tribal lands, please select [Yes,No, NAJ for each these boxes 

to mnfinn the 5tiltus described on the iilttilched doa.~ment(s), on line 920, 

demonstmes coordination with the Tribal sovemment purouantto 
§ 54.313(al(911ndudes: 

<921> 

<922> 
<923> 

<924> 
<925> 

<926> 

<927> 
<928> 

<929> 

Ne.ls a ..... mant and deployment planning wllh a focus on Tribal 
community anchor lnatltullona. 

Feasibility and sustalnablllty planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rishts of way processes 
Compliance with Land Use pennlttlng requirements 

Compliance with Fadlltles Sltlns rules 

Compliance with Enviranmenllll Review processes 

Compliance with CUltural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Page7 

FCCFarm481 

OMB Control No. 3060-0986/0MB Control No. 3061H1119 

July 2013 

Name of Attilched Document 

Page7 



(1100) No Terrestrfllla.ckMul ~ 
Dlta COIIctlon Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Proe:n~m Year 

<030> Corrtact Name- Person USAC should corrtact regarding this data 

<035> Corrtact Telephone Number - Number of person identified in data line <030> 
<039> Corrtact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist witt! In the supported area pursuant to§ S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313[G) 

ICl 

542301 

:ol015 

RD•• CullAn 

2UTB52211 u::t .:na 

~~M~C.c.ull~ltcl.00111 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Pa&e8 

PageS 



(1200) Terms and Condition far Ufwllne 01stomen 
Ufelne 
Dlltll Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact reprdln1 this data 
<035> Contact Telephone Number- Number of person Identified In data line <030> 
<039> Contact Email Address- Email Address of person Identified In data nne <030> 

<1210> Term• & Conditions of Voice Telephony lifeline Plans 

542101 

:Ra.e Cull-.n 

.20t'JIS.2211 lllXt..2lt 

rcee.c.ull~ltel.oo• 

FCC Form481 
OM B Control No. 3060-0986/0MB Control No. 9060-0819 
July 2013 

Name of Attached Document 

Page9 

<1220> Link to Public Website HTTP http://-.caltelCOD!Hict.cr~m/t•lephmm/calitm:ni•_lifalina 

"PPease chedc these boxes below to confirm that the attached document[s), on line 1210, 
or the website listed, on nne 1220, contains the required lnfonmotlon pursuont to 
§ S4.422.{a)(2) annuill rl!!portinl fur ETCs receivin1low-inmme support;. CilrTiers must 

annually "'port: 

<1221> Information descrlblns the terms and conditions of any voice 
telephony service plans offered to Ufeline •ubscribers, 

<1222> Detail• on the number of minutes provided as part of the plan, 

<1223> Additional char§es for toll calls, and rates for each such plan. 

Pa§e9 



Pacero 

FCC f<lnn 411 
OMI COIWrol No. 3060-aii6IOM8 Conlralllo. 306CHJIIU 
July20U 

<010> Stud ~ Code 542301 

<015> study ArH Name 

<020> P ram Year 
<:030> Contaet Name:- Pe:r.an USAC should cam:act reprdlrcthll dlta RDae cullez:~~ 

<035> Contact Telephone Number- Number of person identified in data line <030> 20J7152211 axt..231 

<039> Contact Email Address - Emilil Addreu of perwn identified in ditilline <030> ro ... cu.ll~altal. CCIII 

CHECX111o-bolowlo-"""pl.,.,.ooor.dplonttJfln<r.montoiCGnnoctAmorbP._Ioupport,fnolonHIIIhCooto-HisfiCootoupportlool!lot_dl ___ onciCclmoctAmolkol'll-ll 

<2010> 

<2011> 

<2012> 

<2013;> 

<2014> 
<2015> 

<2016;> 

<2017). 

<2018> 

<2019> 

<2021> 

oupport •• bth ~ 47 CFR I 54.S1!11bLI<Lidl.l•l.,.lnlannollon ,.portod on thll farm oncl ~ tho docu- -hod - II occuroto. 

lncnrMntll CGNIKI AIMrk::l Plll18 I ....,nil. 
2nd Year Cerllllcotlon {47 CFR § 54.313(b)(l)J 
3rd v .. r Certificotion (47 CFR § 54.313(b)(2)J 

Prlao Cop Cortlor -lvl .. Frolon Su~ Cortlllcollon (47 CFR I54.SUColl 
2013 Frozen Support CertlflcaUon 
2014 Frozen Support Certification 

2015 Frozen Support Certificotion 
2016 ;md future Frozen Support Certificiltion 

Pllce Cop Clrrlor c..n.- Amerb ICC 5-!47 CFR t 54.31!1(d)J 
Cenlf'klltlon Support Used to Build Broadband 

Connoct Amorb P._lllloportl .. {47 CFR I 54.S1!11ell 
3rd year Broadband Sentfce Certlflcitlon 
5th year Broadband Slrvlce Cl!rdflcatlon 

Interim Prqpas Certification 

Pl .. .., check the bax w amflrm thotthe attached documentjs), on line 2021. conbllns the requl"'d Information 
pu....,ntw § 54.313 (e)(3)(11), as a "'dplent of CAF Phase II support shall provide the number, names, and 
addres5e5 of community anchor lnstltutlon5 w which bepn provldll'll acce5s to broadband service In the 
precedln1 calendar year. 

lnterfm PnJirftS Community Anchor lnstltutloni 

E3 

§ 
D 

Nil me of AttiK:hed Dotument Listire: Required lnformiltion 

Pap 10 



1111011_01 ___ _ ---
<010J> AmCode 
"1'015~ !:u!ttNel Nlrne: CALAVBllA5 TBL CO 
~ P m\'elr 
~ CDntlld:Nintii- ... 13C1nU!LM:ftuldmntxtnprdll!lthladm Ro•• Cull1m 

<035>- Comi"Tel!phon!Nurrber-N.,.mbtfofperJOn!Hndfledlndnlne~ 201?152211 art 2:31 
<D!Ib CDntad:EmaiAdd,_.-~Addru~de-rmnrat.tttn.dlndUihii<EDO> m11 qullenec:•JteJ qp 

(3012) Comm.~ntryAnchor lnA:Iurdons{47 CFR 154..31311)(1)(1)} 

FCI:Fclm411 

OMica.niNo. Jam.OIII/OMICGN:raiNo. JaDGIU 

Nly:IOIS 

Nan.tltAttadiedDac:uiiWitUIItq~hdi'1tlil'mlltkln ~8 
(:IDU) llyaurcan~a~Hiilld..aRCirrllrf47CfiiJS4.313ff}(iil)) (Yu/Nu) • 
(3014) lfy-.doel'fOUr"""PiftYfleotheWS..,nu•INPOJt (Vts/No) e 
P ..... chacktt.. bmr.IDaJnftrm lhllt 1M .tt.:had docutwJt(s), on 11.-. 8017, cantaiiWihan~qund lnfDrmlltlun pura:u..t:ta 154.318(1)(2) ~lanca raqllr.:: 

(:IDlS) Bed:r'Dnlc: mpyd1hi!Tr IIDNIII RUS n!p:rts (Ope:nlllrw R.!p:)rt tar rn 
Telea:rn~n.~nlc:atl.,.. Banoweg:) 

c:~D1&J oacumant(•)torBIII•nooSt.at,l~st.temantllftdB~U~men~:oiCAhrA;::owo;;...=....,===..,....,,..,=====;=[[Z];;;;::.,.,.,,_.,.,..., 
Cala-raa 'l'al~11 Co RtJ9 Oparat.ing" Report YB21Ul.pcH' 

(301n II'Uie- response Is ya on line 301A,II:DK:h yaw CDIIPinv's W5.annual 
~pon 1nd 11 ~ulrecl documtmldon 

(3018) II'Uiempor.sels noon IN 301.4,11 yrowc:omi'IIW1Yclted1 

lftt. r....-.. YIII an lln•Jil11, p•• d-*:lhll ba:al biiDWta 
conftm yaurdmlalan,. on llnel021 pursuant to I S4.3Ll(1')(2J. contllhs 

(iDD) mt-a ca~~r r:#h .. au.tt.dflrwndalmt.rr.rtl; ar{l)aflrwrdalr.part lnafann.C:culf1a"''bletoiWSOpc!!miJ11 RlportfarTeleanml.l"'t:.tlc!N 0 
(::1020) DoCIJm•nt(s) tor Belanot SIMt. II'II:XlriW aat~ment and S'tUment of CAh Rowt D 
(::1021) MII~I.U:.r'lllllllllll\'tfl•hll•~cwttn.dpJblk:~nt 1hltpedurmedthec:umpan(sf1'nlnclllaud't. 0 

If 1M fJIIPCIIIIt .. nc1 on line aciNI, ple11e chedi:1M baN bdow 
to c:ontlrm 'J'CMI" submtllslor\. an line 30.2fi punu1nttot 54.313(t)I2J.. ........ 

(::1022) CDpyaf'l:hllrflrwrd1l nat.rnllntwhld-1 hu '--' •ui::I!IM:t. to rnkrw by •n 
hdl!pendlntc:ertlftl!d p~o~bllc III:CIUitmt; or:z)• l'llllndll11!portln • 
formlltm~bl•to RUSOPIII"'t ... Rllpartfar,..IK:urrrnu.-.l:lldan• ...._ ... 

(:IOU) Undt!~llllnformdmllolbji!Ctedtoarevlewby ... lndlpendentmrtlflecl 
publlc:Kc:C~untlnt 

Unde:r¥11.11ntorrnallmlllt(ectedtoanoftlc:ercertll'lartSCin 

D 

Cl 

B (:IDle) 
(•025) =.:::..-·--r-

L-.~.~~~a~~~;~~~~~.mn~~U~d~~~~~~hd~~~~dG~.~--------~ 



PaselZ 

FCCFonn481 
OMB Control No. 3060-0986/0MB Control No. 3Q60.0819 
July 2013 

<010> Sb.ldy Area Code 54l301 

<015> Sb.ldy Area Name CALAVERAS TEL CO 

<020> Program Year ~015 

<030> Contact Name- Person USAC should contact reprdins this data Rose CUllan 

<035> Contact Telephone Number- Number of person Identified In data line <030> .2097852211 ext.23B 

<039> Contact Email Address- Email Address of person ldentlfted In data line <030> rose. cullemlcaltel.com 

TO BE COMPLETED BY TliE REPORTING CARRIER. IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Cerdfk:atlon of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for CAF or U Recipients 

I certify that I am an offtcer of the repartlnc c.rrle~ my responsibilities In dude -UII"' the IICalrK'f of the annual reporting requirements far uniVersal arvlce support 
recipients; and, ta the best af my •nawledae., 1be lnfarmatiOII reported an this farm and In any attachments Is aa:unne. 

Name of Reporting Carrier: CALAVERAS TilL CO 

~lgnature of Authorized Officer: CERTIFIED ONLINE Date 

Printed name of Authorized Officer: James Tower 

itle or position of Authorized Officer: President 

elephone number of Authorized Officer: ~0978S~Ul ext._ 

~udy Area Code of Reporting Cllrrier: 542301 Filing Due Date for this form: 07/01/2014 

Per10ns willfully moklngflllse •tatements on thl• form can be punished byline or forfeiture under the CommunkatlonsAct of 1934, 47 U.S. C.§§ 502, S03(b), orftne or Imprisonment 
under Title 11 ofd!e United States Code, 18 U.S.C. § 1001. 

Pase 12 



Pase13 

FCCFarm481 
OMB Control No. 3060-0986/ot.W Control No. 301iCH1819 
Julv201l 

<010> Study Area Code 542301 

<OlS> Study Area Nome CALAVERAS TEL CO 

<020> Pro m Year 2015 

<030> Contact Name- Person USAC should contact n:prdl!!!! this data Rose CUllen 

<035> Contact Telephono Number- Number of person ldenttned In data line <030> 2097852211 ext. 238 

<039> Contact Emoil Addms- Emoil Addms of person identified in dalaline <030> rose-cullen~altBl.cam 

TO BE COMPLrnD BY lliE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON lliE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Apnt to File Annual Reports for CAF or u Recipients on Behalf of Reportinr carrier 

I cortlfy that (Noma of Agantl Is authortz.cl to submlllhllnfonruollon nop-d on behalf of the noportlng canter. I 
al.a cartlfy !hill am an om-of the noportlng canter; my -ponalblllllelllnclude -urlngtha accuracy of the ann.-t data noportlng ra.qulnomants p_.ded to the authorized 
agent; and, to the-of my -•dge, the noports and data p_._ to lhlauthorlz8d agant Is accunlll. 

Name of Authorized A..,nt: 

Name of Reporti!!!l Carrier: 

[Sifnature of Authorized Officer: Dole: 

Printed name of Authorized Officer: 

Tille or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Are• Code of Reportin1 Carrier: Filin1 Due Date for !hi> form: 

Per10111 willfulty milkinl filse stm!ments on this form tilln be punished by fine or forfeiture undertfle CommunicWons.Act af 1934, 47 U.S.C. H 502, 503(b), or fine or imprisonment 
under Title 18 of tho UnHod SlaW Code, lB U.S.C- § 1001. 

TO BE COMPLrnD BY THE AUTHORIZED AGENT: 

CertHlcatlan of Apnt Authorized to Fill! Annual Reports for CAF or Ll Rl!clplents an Behalf of Repartl"l Carrier 

~ • ...,.,tfor the ._rtl111 canter. certify lhst lam authorized tD oubmll the annual reports foo unlwniiiM!rvloo oupport redplentl an behalf of the reparttn1 canter: I ......, pravlded 
lh• data ,.portae! honln -d on dm pravld•d by th• noparttn1 cant•r; and, tD th• - of my knowllldp, the Information noport..t h•noln il.....,rata_ 

Name of Reporti!!!l Carrier: 

Name of Authorized Alent or Employee of Asenl: 

[SI!Jnature of Authorized A..,nt or Employee of A..,nt: Dale: 

Printed name of Authorized Alent or Employee of Asent: 

Tille or position of Authorized A..,nt or Employee of A..,nt 

Telephone number of Authorized Alent or Employee of Alent: 

Study Area Code of Reportlns Carrier: Filing Due Date for !hi> form: 

Persons willfully makin1 fcllse stmmentson this fonn tiln be punished by fine orforfe.iture under tfle Communitmons Act of 1934~ 47 U.S.C. t§ 502.. 503(b), or fine or imprisonment under Title 
18 of the UnHod Stotes Code, lB U.S.C. § 1001. 

Pase13 



Attachments 



1171101-on..tnp ......... --DIIIIC..._ ...... 

<01.0> Stud Area Code 

<015> Study Arei Nime 

-c;020> P ramYeer 

542301 

~015 

<:030> Contaet Name:- Pe:r.an USAC should cam:act reprdlrcthll dlta Ro.a• Cullm~ 

-c;03S> Contact Telephone Number- Number of penon ldl!t1tlfted In data llne 4l30:»- :zont5liilll ext.. 2n 

<039> Contact Em11ll Addn!ll - Email AddnHis of person ldenttned In dllt11llne <030> ru111e. gull~u.ltel. oan 

<701> Resldtlntla l Loca l S.nolc:e Chlfl• Efftlctlve Dlte 

<102> Slnllo Slolo-wldo Rooldon1ioll.o<ol5o..tce Cho,.. 

<103> 

..... Elo:ho...,[IIK) S.U[aTC) 

"" 
Copperopolis 

CA Jenny LJ.nd 
.. .. 

l/1/2014 

<ill> 
A111dem1111 1«..11 _,.,. -- -Sulllulbor Uno Dlora 

20.25 0.0 

2D.2S 0.0 

:st.t. Unlnrs.~IS.rvlce F• 
O.l9 

0.41 

FCCFarm481 
OMII Conlral No. lJ060..091610MBCGnlralllo. 3CJ10.4119 
Julr2013 

<C> 
M111d....., Elllolldod Area 

-O.•rn T-DOrllno-ond r.. 
0.0 010.64 

o.u :21.U 



<010> Study Aloe Code 

<015> Study Area Name 

<030> Contact Name - Penon USAC should conmct reprdln11h1J data 

<035> Contltt:Teleflhone Number- Number of person identified in data line c:CJ]D;> 

<039> Contact Ern11ll Addreu - Email Addn~s of person ldenttfled In data line c0 3D> 

<711> col> <bl> cbZ> 

- Ela:lui .... [ILEC) --· -......-.... -
CA Coppezapolill 4o!il.95 0.0 

CA 
CDpparopolia 

&J.IS 0.0 

CA 
coppe%0pQl18 

91.15 ... 
CA Coppezapolill 

119.95 0.0 

CA 
CDpparopolia 

1U.J5 0.0 

54.:1301 

.2015 

::101'785:11211 ext.2J8 

:r011e.c.u.l1Nlllte&ltel.0011 

cdl> 

Total Rate• IIDOCI_d_· 

and Fees Dewnlood5poed 
[Mbpo) 

U.iS l.O 

"'·'~ 6.0 

ii.iS liLD 

11J.t5 21LD 

UJ,PS 50.0 

roadbond Service 
Upload Speed (Mbp• 

n:a.o 

'J'fi.O 

>.0 ... 
.25.~ 

FCCForm<Uil 
OMB conaollkl. :!OIIO.aii&/DNB CGMrd lkl. ~ 
Julv20U 

-UaOBe Allowance U>~~~eAIIDWince 

(GB) Action Taken 
When Umlt Reached {select} 

o.o 
othar, B/A 

0.0 
othe%', Ill/A . .. othar, Ill/A 

ot.har, If/A ... 
otlle:r, If/A ... 



<010> Study An!o COde 542lal 

<015> Study An!il Name 

<02n> Pro am Year OH115 

<030> comoct Nome- Person USAC should comact reprdlns this ella "'"'" eu11c 

<035> Contiilct Telephone Number- Number of person identified in doitilline <030> ~o,.,as.nll !:Xt.:iln 

<039> Contact Email Address- Email Addrus of fl!!rson ldenttfted In datil line <0.30> ro••· m.~.ll~alt:.al. cam 

<810> Reportirtl Carrier 

<811> Holdlns Company Calavera11 COIIDil.D.i011.tic:ma Calpany 

<812> operotJna company calaT«raa Telephcme. CCIQPULY 

<813> Ul> a2> 

Aflil- SAC 

Cal Tel Connections 

--

Cal Tel 

FCCForm41 
OM8tonlrol No. 306CMl!III6/0M8COIIIrol No. ~~ 
Julyl013 

<o3> 

Dol"' lullnOS&As company or llnnd Dolilnotlon 

Connections 


